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DEFERRAI AGREE}fENT FOR THE CIIY OF BERW}}{ 457

DEFERRXD COMPENSATION PLAN

Change in Pagoil Deduction:

Defer from my salary $

pay per pay period- This change is requested to be made

paycheck date.

Empioyee Name
- /

Employee Signature

(please print)

or Yo of my gross

Date


